ITT.

C. Encourajing toe Geveleonment of policies ind procedures that
promote cn the state and local level sar.y referrals and
prompt services.

D. Develorment of coordinated efforts for evaluating the ser-
vice needs of the target population

E. Develorment of a systen in which evaluative informaticn
is shared hetween agencies.

F. Develorment cf programs which provide mecdical, social,
economic and vocaticnal rehapilitation services to eligi-
ble clients.

G. Encouraging other private and puklic agencies to provide
their rescurces and services towards meeting the target
population's community living and related vocaticnal needs.

|}

H. Sharing statistical informaticn on tiae effectiveness cf
joint programs

I. Planninc on the state and local level jeoint staff training
activities on policy and service chancges aZfecting the
delivery of services to the target population.

J. Promo<ing the continual cooperation with the Department of
Health, including state mental hospitals and local commun-
itv behavioral health centers who service the tarcet
population.

K. Development ané implementaticn of Local Cooperative Agree-
ments petween Area welfare Offices and Vocatiocnal Rehabili-
tation District OZffices.

Lecal Basis

A. The Department of Welfare provides services to the citizens

of West Virginia under the following lecal basis:

1. Title XX
The West Virginia Department of Welfare receives Ted-
eral funds authorized by the "Title XX Block Grants to

States for Social Services", which are used to provice
or purchase an array of social services.

2, West Virginia Code-

Chapters 9, 48 and 49 mandate the Department of Welfare
to provide an array of financial and social services
(including protective services) for children and adults
who are citizens of West Virginia.
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3. Medicaid Title XIX

42 CrrR 431.615

with Title V .Secticn 1202 (a) (11) (a) and {3)

with State Mental Health, 1902 (2) (20) (&)
1902 (a) (22) (C)

State Medicaid plans must provice for written

cooperative agreements with state vocational

rehabilitation agencies.

4, Title V

42 CFR 431.615 Dpivision of Handicapped Children’s
Services and Title XIX - required agreenent

B. The Divisicn of Vocational Rehahilitation receives Federal
funds under the Rehabilitaticn Act of 1973 and subseguent
amendments to seek, serve, and place in suitable emplovment
all mentally and physically handicarced individuals in the
State of West Virginia who are eligible for vocational
rehapilitation services. Priority emchasis 1s given to
serving the most severely disabled.

C. Department of Wwelfare/Division of Vocational Rehabilitation

July 1, 1971. Joint agreement between Department of Wel-
fare and Division oﬁ Vocational Rehabilitation.

Rehabilitation services to welfare recipients under Title I
(aAp), Title IV-A (AFDC), Ti*le X (Aid to the Blind), and
Title XIV (Aid to the Disabled).

August 1981. . Department of Health/Division of Vocational
Rehabilitation Cooperative Agreement. Integration of the
Division of Vocational Rehabilitation into existing Weliare-
Health Agreements - March 1979. ' )

~

IV. Services Provided Bv Each Agency

"A. Services of Vocational Rehabilitation

1. Eligibility

The Division of Vocational Rehabilitation was estab-
jished to assist in the vocational rehabilitation of

= physically and mentally handicapped persons. Responsi-
bility for determining eligibility of individuals for
these services rests solely with this Division. The
criteria of eligibility for vocational rehabilitation
are:

e rs iQ/’/V
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a. The presence of
which constitutes
handicap to enp

}—4

b. A reasonable expectaticn that vocaticnal rehabili-
tation services mav benefit the individual in
terms of emplovability.

Services
The follcwing services are made available for the pur-
pose of assisting handicapred person to prepare for

remunerative employment;
a. Evaluation of rehabilitation potential

b. Counseling and guidance, inclu
or personal adjustment counse

c. Physical or mental restoration

d. Pre-vocational, vocational adjustment ané voca-
tional training

e. Placement in suitable employmnent

f. Post-emplovment services necessary to assist handi-
capped individuals to maintain their employment

.g. Other related services which may frem time to time

be authorized by the Director

B. Services of Department of Welfare

1.

Eligibility

Eligibility for Department of Welfare services are
determined by program regulations established by Fed-
eral and State statutes or by Department policy.

Services

The following services are provided by the Department
of Welfare and can benefit the handicapped individual
and/or their family:

a. Aid to Families with Dependent Children (AFDC/CU)
b. General Assistance (lledical) '
c. Mediczl Assistance (Medicaid)

d. Food Stamp Program

(TRIP) o proszen
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£. Child support Enfo
g. Social Services (Children and Adults)
h. Work Incentive Program (WIN)

i. Handicapped Children's Services

V. Joint Respensibilities

A. Referrzls

he principle that services to
o be ccorcdinated between the

This Acreement 1s based on t

the tarcet population need t

Department of Welfare and the Division of Veccational
Reh9billt2t10n. An important part of that coordination
is the referral system establi s"ed by both agencies,
including feedback on case developments.

Referrals are categorized into two parts--voluntary and
mancdatory.

1. Voluntarwv Referrals

Staff members from both agencies are required to refer
to each other approoriate potential clients. Each
agency's eligibilitv criteria should.be used to deter-
mine the aoproorlate 1ess of the referrals. __

Area Welfare Offices and District Vocational Rehabili-
tation Offices should establish a referral system in
their local community. This system should detail
guidelines that staff will fcllow in maklng voluntary
referrals.

2. Mandatorv Referrals

The Department is mandated by policy to refer the fol-
lowing individuals to the Division:

a. Arpc/cCu

All handicapped members of the AFDC/CU benefit
group who would be mandatory WIN registrants except
that they have a physical or mental disability
which prevents their working must be referred to
the Division of Vocational Rehabilitation for
evaluation and possible services.

: b. AFDC/CU-Related Medical Assistance Only

All AFDC/CU-related medical assistance only appli-
cant/recipients who are receiving AFDC/CU~-related
medical assistance only based on incapacity are

mandatory referrals to the Division of Vocatlonal

Rehabilitation. o o .
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c. S8I-Related Medical Assistance Only
Individuals icdentified bv the Econcnmic Service
Worker at application or by the Medical Review
Team at the time of the decisicn on their blind-
ness or disablliity as having rehabilitation
potential must be referred to the Division of
Vocational Rehabilitation.

3. Joint Referral Form

The DW/DVR-2 "Joint Referral Torm" will be useéd to
transmit all referrals between agencies.

Local Cooverative Acreements

District Vocational Rehabilitation OZfices and Area Wel-
fare Offices will jOlnbhy cdeveloo lccal coorerative acree-
ments. These agreement hould detail each agencv's
responsibilities in serving the handicarnped 2erson in
their communityv.

Local agreements should address how the following issues
will be resolved:

1. Referrals for services including aporopriateness,
development of a referral system, follow-up and
feedback on all referrals.

2. Staff orientation to each agency's program and poli-
cies on periodic basis.

3. Xnowledge of each agency's goals, purposes and poli-
cies for determining eligibility.

4, Coordination of services between adencies, including
Vocational Rehabilitation involvement in handicapped
children's clinics, as well as other services mutually
beneficial to clients.

5. Development of guidelines for case planning activities
for mutual clients. Case planning activities should
include: assessment, coordination of community agen-
cies, monitoring and advocacy.

6. Establishment of a liaison position assigned by both
agencies.

7. Development of procedures for conflict resolution
between staff. .

Y A . . Ao e—5 2
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Davments Tor MaZlcil Services .

Then covered medical services are provicded to a “edicaid
recipient payment will De mada bv Mecdiceid through the
Welfare Department. In accordance witn CRF 447.15 (Sec-
fion 1902 (a) (4) of the Act) such payments may not be
supplemented Irom any source.

Training

The Devcartment and the nivisicn shculd participate in
joint training activities at the State ané local level.
Persons designated as lialsons on the lcczl level should
coordinate Ioint training activities. Training Ior new
staff as well as ongoing rpolicy interorezation should be
given priority. Technical assistance Ior +rzining on the
local level will be provided by botnh acencies State Oflice
Staffs, including Handicapped Children's Services Staff
Training Lialson.

State and Lccal Lialson

The Department oI WelZare and

+he Division of Vocational

Rehabilitaticn will ea2
liaison representative

ch assign an individual to act

as

for thnem on the State ané local

level.

These positions s

nould be given to indivicduals

+4 handicapped persons.

m™he liaison

who have experience wi

persons will need skills in ccordinating

their agency's

programs and services with thelr counterpart.

A special State level liaison person will be assigned

from the
services with
tional Rehabilitation.
lLevel Liaiscn Perso

1, State

n

uandicapped Children's Program to coordinate
the State level liaison representing Voca-

The State liaison person shall have the following

functions:

Coordinate the implementation of the State level

a.
Cooperative Agreement.

b. Participate on mutual Advisory Committees when
representation is appropriate.

c. Identify and develop agency resources that can
be utilized in serving the handicapped person.

d. Coordinate the exchange of statistical informa-
tion on the effectiveness of joint programs.

e.

Develop agency and joint agency staff training

related to staff needs and competency levels.
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£. FEvaluate +the State and Local Ccorerative Agree-
~ents to seec that they are properly teing imole-
mentec.

2. Welfare Area Adninlstrator and Dis%rict Surerviscr
Area Administraters ané District Supervisors will be
responsizle for the develorment of procedures for
carrving out ithe State pgreement This resconsiblility
will focus upon the ccmpletion, implementaticn, and
evaluaticn ©f the local ccoperative agreements.

3. Local Liaiscn Pexrson
The lccal liaiscn perscn, in conjunction with the Area
Administrator or District Superviscor, shall assist in
the follcwing functions:

a. Develcping procedures Ior carrying cut the State
Agreement, including cempleticn 0f a local acree-
ment.

/”/\\ . 4 . . Y -
- b. Ccordinating communication with tae other acency
on a cuarterly basis to discuss issues relevant to

both agencies.

c. Ongoing coordination of joint staff training

activities.

d. Linking the agency with other acencies which
serve the target population.

e. Develop procedures for conflict resolution between
staff. :

f. Be responsible Ior the dissemination of interagency
information to their staff, including Handicapped
Children's Services staff.

g. Assess the eZfectiveness of the local agreements
and establish evaluation procedures.

F. Handicapped Children's Services

1. Mutual Clients and Referrals .

The Division of Handicapped Children's Services serves

a population that has defined physical disabilities.
Many of these conditions aflect the patients' develop-
ment over long periods and therefore, affect their
eventual emplovability. Since Handicarped Children's
Services provides medical care, the majority of refer-
rals made to Vocational Rehabilitation will be for. voca-~
tional services or for medical services which cannot be
provided by Handicapped Children's Services.
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